
ARIZONA DEPARTMENT OF AGRICULTURE    
ENVIRONMENTAL SERVICES DIVISION 
LICENSING & REGISTRATION  
1688 WEST ADAMS, PHOENIX, AZ 85007      
602-542-0814  Fax: 602-542-0466       

          
ESTIMATE OF SALES OF COMMERCIAL FER

Authority to collect fee: A.R.S. 3-268 
 
Reporting Period: July 1st through June 30th  of the following year.  
DO NOT USE THIS FORM IF:  1) Sales for the next 12-month reporting period will exceed 400 to

         Or 2) you pass-on tonnage reporting/payment responsibility for insp
 

An $8.00 fee (US Funds) must be submitted with this form to qu
 
Company Name: ____________________________________________
       License No.: __________ 
 

THE SECTION BELOW MUST BE COMPLETED TO THE BEST OF YO
This form will be returned if the following information is not

 
DRY 

FERTILIZERS CODE AG-
BAGS 

AG-
BULK 

NON-
AG TOTAL  LIQUID 

FERTILIZERS CO

45-0-0 or 46-0-0 a      82-0-0 

33.5-0-0 or 34-0-0 b      32-0-0 

 c      20-0-0 Am Nit Sol 

18-46-0 d      20-0-0 Aqua Am 

16-20-0 e      20-0-0 w/Sulfur 

15.5-0-0 f      17-0-0 

13-0-44 to 13-0-46 g      16-20-0 

11-52-0 or 11-53-0 h      12-0-0 w/Sulfur 

11-47-0 or 11-48-0 i      10-34-0 

0-45-0 or 0-46-0 j      0-52-0 to 0-54-0 

0-0-60 to 0-0-63 k      18-0-0 w/Sulfur 

0-0-50 to 0-0-54 l      15-0-0 w/Sulfur 

0-0-22 m      10-0-0 w/Sulfur 

Gypsum aa      Sulfur 

Sulfur bb      Iron Products 

Iron Products cc      Micro Nutrients 

Micro Nutrients dd      Sulfuric Acid 

Other (specify) md      Lime Sulfur Soln 
 
       Other (specify) 

        

        

        

        
 
Address:_________________________________________________________________________________
 
Telephone:______________________________ Fax:______________________________ Email:________
 
Contact Name:___________________________________________________ Title:___________________
 
 
Signature:_______________________________________________________ Date:_______________
 
Fert-Est Nov-02.doc                               For help with this form, please call (602) 542-0814 
For Office Use Only
License #:_________________ 
Check #:__________________ 
Check Amt.:_______________ 
Dt Processed:______________
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